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State Plan for Title XIX Attachment 4.19-B
State of Alaska ‘ Page 1

Methods and Standards for
Establishing Payment Rates: Other Types of Care

Advanced Nurse Practitioners

Payment is made at the lesser of billed charges, 85 percent of the Resource Based Relative
Value Scale methodology used for physicians, the provider's lowest charge, or the state maximum
allowable for procedures that do not have an established RVU. Laboratory services are
reimbursed at the lesser of billed charges or the Medicare fee schedule. Drugs are reimbursed at
95% of the AWP without a dispensing fee.

Ambulatory Surgical Clinic Services

Payment is made to ambulatory (outpatient) surgical clinics on a prospectively determined rate.
Payment covers all operative functions attendant to medically necessary surgery performed at the
clinic by a private physician or dentist, including admitting and laboratory tests, patient history and
examination, operating room staffing and attendants, recovery room care, and discharge. It
includes all supplies related to the surgical care of the beneficiary while in the clinic. The payment

excludes the physician, radiologist, and anesthesiologist fee.

Chiropractic Services

Payment for manual manipulation to correct subluxation of the spine and x-rays is made at the
lesser of billed charges, the Resource Based Relative Value Scaie methodology used for
physicians, or the provider's lowest charge.

Dental Services

Payment is made at the lesser of billed charges, the Resource Based Relative Value Scale
methodology used for physicians, or the provider's lowest charge.

Direct Entry Midwife Services

Payment is made at the lesser of billed charges, 85 percent of the Resource Based Relative
Value Scale methodology used for physicians, or the provider's lowest charge.

EPSDT Screening Services

Payment is made at the lesser of billed charges, the Resource Based Relative Value Scale
methodology for physicians, or the provider's lowest charge.

TN No. 01-001 Approval Date: 5_ Cf ‘0 [ Effective Date. March 3, 2001

Supersedes: TN No. 00-003



State Plan for Title XIX Attachment 4.19-B
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Methods and Standards for
Establishing Payment Rates: Other Types of Care

Family Planning Services and Supplies

For non-physician providers of family planning services, payment is made at the lesser of billed
charges, 85 percent of the Resource Based Relative Value Scale methodology used for
physicians, the provider's lowest charge, or the state maximum allowable for procedures without
an established RVU. Laboratory services are reimbursed at the lesser of billed charges or the
Medicare fee schedule. Physicians will be paid according to procedures described under
Attachment 4.19-B Page 6, Physician Services.

Federally Qualified Health Center Services

Federally-Qualified Health Centers will be reimbursed for Medicaid covered services at 100
percent of their reasonable costs. All-inclusive interim rates are established, and, after the end of
the facility's fiscal year, are reconciled with the results of an audit of the facility's cost reports.

Home and Community-Based Waiver Services

A unit of care coordination service is reimbursed at the lesser of the amount billed the general
public or the state maximum allowable for that unit of service.

A unit of specialized equipment and supplies is reimbursed at the lesser of the amount billed the
general public or the state maximum allowable for that unit of service.

A unit of specialized private duty nursing service is reimbursed at the lesser of the amount billed
the general public or the following state maximum allowable: registered nurse, $25 per hour,
advanced nurse practitioner, $25; licensed practical nurse, $20 per hour.

A unit of environmental modifications service is reimbursed at 100 percent of billed charges up to
a maximum of $10,000 per 36-month waiver period, plus an administrative fee for certain
providers as approved by the managing state agency. Services must be prior authorized.

The managing state agency will determine for each provider the amount of reimbursement for a
unit of adult day care, chore, habilitation, meals, respite, or waiver transportation service based on
the allowable direct service costs for the service provided, plus an allowance to compensate the
provider for the allowable administrative and general costs associated with providing the service.

Reimbursement for a unit of residential supported living service is determined by the managing
state agency based on a daily unit of service. Rates are negotiated on a per recipient per provider
per waiver year basis.

TN No. 01-001 Approval Date: 5‘9‘0[ Effective Date; March 3, 2001

Supersedes: TN No. 98-014
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Methods and Standards for
Establishing Payment Rates: Other Types of Care

Nutrition Services

Payment to licensed providers is limited to the lesser of the amount billed the general public or
$50 for the first 30 minutes of an initial assessment, $25 for each additional 15 minutes of the
initial assessment, and $17.50 for each 15 minutes of services following the assessment.

Qutpatient Hospital Services

For all Alaska hospitals, except those electing to be reimbursed under the Optional Rate
Methodology for Smali Facilities, the method of establishing payment for outpatient hospital
services is the same as for inpatient hospital services under Attachment 4.19A. Alaska hospitals
electing to be reimbursed under the Optional Payment Rate Methodology for Small Facilities are
reimbursed a percentage of charges calculated as the overall Medicaid cost-to-charge ratio for
allowable ancillary departments in the rate base, not to exceed 100 percent of charges. The rate
base is the facility's approved inpatient hospital Medicaid rate and the department's rate analysis
for the facility's fiscal year that began during the period January 1, 1997 to December 31, 1997.

Personal Care Services

Services are reimbursed at the lesser of the amount billed the general public or the state
maximum allowabie.

Physical and Occupational Therapy Services

Payment is made at the lesser of billed charges, 85 percent of the Resource Based Relative
Value Scale methodology used for physicians, the provider's lowest charge, or the maximum
allowable for procedures that do not have an established RVU.

TN No. 01-001 Approval Date: 5H- Q”C) ( Effective Date; March 3, 2001

Supersedes: TN No. 98-014
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Methods and Standards for
Establishing Payment Rates: Other Types of Care

Prescribed Drugs {continued)

(e) The dispensing fee is based on the resuilt of surveys of Alaska pharmacies’ cost of
dispensing prescriptions. For each pharmacy, the dispensing fee will be determined using
the following formula: $23,192 is added to the result of multiplying the annual number of
prescriptions by 5.070. To this number is added the result of mulitiplying the annual
number of Medicaid prescriptions by 12.44. From this number is subtracted the result of
muitiplying the total store volume expressed in square feet by 2.103. The resulting number
is then divided by the total annual number of prescriptions. To the result of this division is
added $0.73. However, the division will not pay a dispensing fee less than $3.45 or more
than the 90th percentile of all fees determined under the formula. New pharmacies which
do not have the information available to establish a fee will be assigned the statewide
average fee until a year of data is available.

(f) If a pharmacy does not provide dispensing fee data as requested by the division, the
division will either pay that pharmacy the minimum dispensing fee established under (e)
above or sanction the pharmacy.

(g) Payments made to dispensing providers will be for the estimated acquisition costs and will
not include a dispensing fee, except that a dispensing provider located over 45 miles from
a retail pharmacy that is not a covered entity under 42 USC 256b will receive a dispensing
fee of $5.73.

(h) A dispensing provider is an entity that dispenses drugs as part of its medical practice, and
does not employ a pharmacist to dispense drugs. Examples of dispensing providers are:
physicians, advanced nurse practitioners, a rural health clinic, a federally qualified health
center or an indian Health Service facility

(i) Payments for prescription drugs to providers outside of Alaska will be made at the
Medicaid rate of their state. For Canadian providers, payments will be the lesser of the
normai charge to the typical walk-in, cash-paying customer or the lowest total payment
made for the same drug to a provider in Alaska.

() A special state-established fee will be allowed for unit-dose dispensing of drugs to
recipients in long-term care facilities.

(k) A special state-established dispensing fee and a special state established compounding
fee will be allowed for preparing drugs in a sterile environment.

(I} Payment is restricted to drugs supplied by manufacturers who have a signed national
agreement or an approved existing agreement under the Medicaid Drug Rebate program
of Sec. 1902(a)(54) and Sec. 1927 of the Act, and the only drugs supplied by such
manufacturers that are not reimbursed are those excluded under Attached Sheet to
Attachment 3.1A.
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